
FACILITIES PLANNING DOCUMENT
YIH.: 14. 43.24 DATE: 10/12/83
AC’I’I[VI"IY UIC N680(73 NAME NAVI..IOSP CAMP LEJEUNE NC
SPEC AREA FA NAME MONTFORD POINT 03N

ALT HOST UIC M67001 NAME MCB CAMP LEJEUNE NC
CATEGORY CODE... 55010 DESCRIPTION...MEDICAL CLINIC
RQMTS DATE.. 12 OCT 83 LATEST CHANGE DATE.. 12 i]CT 83 FD,CERT DATE.. 30 AUG 83

BASIC FACILITY ASSETS DATA QUANTITY QUANTITY
FAC RQMT UM ADEQUATE SUBSTNRB INADEQUATE OTHER DEFICIENT SURPLUS

@SF)
<B -i 1

FACILITY DETAIL SATISF’AC’FION OF DEF/SURF’
FAC NO U EE C ADE[UATE SUBSTNRD INADE[TE DEF: CODES ACTION ID D SCOPE NT- Y 80 P 6915 C30A30 RENOV F + 6915 Ol

ACQ CONSTR + 3269 02

TOTAL PROPOSED AOEQUATE ASSETS 10184

NOTES FOR CATEGORY COOE.. 55010
STB NOTES: REQUIREMENT PENDING NAVFACENGCOMHQ APPROVAL

GEN NOTES
F:’PB ACTION NOTES:
Ol MCON P-615 CONSTRUCTS/RENOVATES FACILITIES FOR BOTH NAVAL

HOSPIIAL AND NAVAL DENTAL CLINIC COMMANDS AT CAMP LEJEUNE.
THIS PROJECT PROVIDES THE FOLLOWING:

SEE NBTE 2 FR RE:HZNZNB 9CBPE
02 CI_INIC MEDICRI_ DENTRI_ RBULNCE

LOCATION CONSTR RENOV CONSTR RENOV SHELTER

MONTFORD PT 3269 SF 6915 SF 3 OU 350 SF
CAMP GEIGER 4985 SF 5 OU 700 SF
MCAS-H 11949 SF 8849 SF 9 OU 700 SF
RIFLE RANGE 2158 SF 350 SF

END DATA FOR CATEGORY CODE 55010

UIC.. N68093 F P D CCN.. 55010 PAGE.. Ol





F A C I L I T I E S P L A N N I N G I) 0 C U M E N T
"TIME: 14.07L22 I]ATE:
ACTIVITY UIC N6:093 NAME NAVHOSP [.’:AMP L.EJ[’i:UNE NC
SF’EC AREA DA NAME HADNO-r F’OINT O.’.N

0/12/83

AI_]’ HOST UIC M67001 NAME MCB CAMP L.EJEUNE NC
CA]"EGORY CODE...55010 DESCRIF:’TION...MEDI[;AI_ CLINIC
RQMTS [’ATE.. 12 OCT 83 LATEST CHANGE. "rATE.. 12 OCT 8:’{ E:I"-D-:CF"RT DATE..

BASIC FACILITY ASSETS ll’IA’A QUANTITY QUANTI’IFY
I::" AC RQH-I Ui’lt ADEQUATE SUBST NI:’(D INADEQUATE OTI-IER DEF:’I C’I ENT SURF:’LUS

55931 (SF) 3:1 4 55931

BD

I:-ACILI’TY BETAII= SATISFACTION OF DEF/SURF’
I::’AC NO U EE C ADEQUATIE SUBSTNRD INADEQTE DEF CO[ES ACTION Ilq D ,.COFE NT

-36 N 78 F’ 3663 A30B26 RENOV F’-605 + 3663
:15 Y 81 P 18594 B2’6 RENOV F"-605 + 18594
65 Y 81 F’ 8977 D..,.A30B03 RENOV P-&05 + 8977

ACO CONS"rF( F’-605 + 24697 Ol

TOTAL FKOFOSED AIqEQUATE ASSETS 55931

NOTES FOR CATEGORY CODE.. 55010
STI’ NSTES: RI:QUIRE.ME.Nr F’ENDIi\!G NAVFACENGCOMHQ AF’F’ROVAL.

GEN NOTES:
FF’D AC]’IONoNOTES:
Ol F:’-’605 WILL CONSTF;,’UCT THE F:OLI_OWING F:’ACII...ITY:

CAT COI’E SCOPE

540-10 60U

I::_’N]’ DATA I:’-OR CA’f’EGORY CODE

L.IIC.. N68093 F P [ CCN.. ’,’5,5010 PAGE.. 01.





TIME: 10.04.57 DATE:
ACTIVITY UIC N68093 NAME NAVHOSP CAHI--’ LEJEUNE NC
SPEC AREA L.A NAME MCAS"H 03N

10/12/83

AL.T HOST UIC M67001 NAHE HCB CAMF:’ LE,JEUNF_’ NC
CATEGORY CODE...55010 DESCRIF’TION...HEDICAL. CL.INC
RQHTS DATE.. 12 OCT 83 LATEST CHANGE DATE.. 12 OCT 83 EFD CERT DATE.. 30 AUG

BASIC FACILITY ASSETS DATA QUANTII’Y QUANTITY

I::" AC RQHT UM ADEQUATE SUBSTNRD INADEQUATE OTHEF DEFICIENT SURPL.US

20798 (SF’) 8849 20798

BD 10 :L 0

FACILITY DETAIL SA’|ISFACTION OF DEF’/SURP
I::’AC NO U EE C ADEQUATE SUBSTNRD INADEQTE DEF CODES ACTION ID D SCOPE NT
AS302 Y 83 F’ 8849 D39A24A30 RENOV P-6:L5 + 8849 01

ACQ CONSTR P-615 + 1949 01

TOTAL PROPOSED ADEQUATE ASSETS 20798

NOTES FOR CATEGORY CODE.. 55010
STD NOTES: REQUIREMENT PENDING NAVFACENGCOMHQ AF’PROVAL.

GEN NOTES
FPD ACTION NOTES:
01 FOR COMF’LETE SCOPE OF MCON P"-615 SEE NAVAl... HOSF’I"I’AL

CAMP LEJEUNE FPD:

ACTIVITY UIC
AL"I’ HOST UIC
SPECIAL AREA
CATEGORY COlqE

N68093
M67001
FA
55010

END DATA FOR CATEGORY CODE 55010

UIC.. N6809’."; F P D CCN.. 55010 F’AGE.. O:L





FACILITIES
TIME: 10.0:L. 15
ACTIVITY LIIC N68093
,SF’EC AREA GA

PLANNING D 0 C U M E N T
DA’I"E 10112/8:3

NAME:. NAVFIOSI::’ CAMP L.EJEUNIE NC
NAME CAMP GEIGER 03N

ALT HOS]" UIC M67001 NAME MCB CAMF’ LEJE’UNE NC
C’.ATEGORY C-ODE... 55010 TIESCIRIP"I"I(]N... MEDICAL C’.LINIC’.
IRQMTS DATE.. 12 OCT 83 LATEST CHANGE DATf.{.. 12 0C’1" 83 EFD CFRT DATE.. 30 AUG 83

BASIC I"ACILITY ASSETS DATA QUANTITY QL.IANT I’Y
F:’AC R(]MT UM ADE[UATE SUBSTNRD I NADE[.IUA’TE OTHER BEF’ICIENT SURPLIJ,S

16985 <SF) 12000 4985

FACILI’I"Y DETAIL SATTSFACTION OF DEF/SURP
F:’AC NO U EE C ADEQUATE SUBSTNRD !NADEQTE DEF CODES ACTION 1D D
G770 Y 80 I’:’ 12000 USE .I-

ACQ CONS’I’R P-615 +

SCOPE NT
12000
4985 01

16985TOTAL F’ROPOSEF ADFIUATE ASSETS

NOTES FOR CATEGORY COfFeE.. 55010
STD NOTES: REQUIREMEN]" PENDING NAVFACENGCOMHQ AF’PROVAL

GEM NOTES
F"F’D ACTION N(]TES:

01 FOR COMPLETE SCOPE OF" MCON P’-’615 SIZE NAVAL. HOSPITAL

N68093
M67001
FA
55010

CAMP I..EJEUNE FPD:

ACTIVITY UIC
ALT HOST UIC
SF’ECIAL AREA
CATEGORY CODE

END DATA FOR CA’I’EGORY CODE 55010

UIC.. N68093 F P 1i CCN. 55010 PAGEI. 01





FACILITIES PLANNING DOCUMENT
"FINE’. 11.00.32 DATE
A[.YTIVITY UIC N68093 NAME NAVHOSP CAMP L.EJEUNE NC
,SPI:.’C AREA EA NAME FRENCH CREFK 03N

10/12/83

AL."I HOST LIIC M67001 NAME MCB CAMI::’ I_EJEUNE NC
C’.ATEGORY COBE...55010 DESCRIPI’ION...MEDICAL CLIN]’C
RQMTS DATE.. 12 OCT 83 LATEST CHANGE DATE.. 12 OCT 83 EFZ CERT DATE.. 30 AUG 83

BASIC FACILITY ASSETS DATA QUANTITY QUANTITY

F’AC RQMT UM ADEQUATE SUBSTNRD INADEQUATE OTHER DEFICIENT SURPLUS

8476 (SF) 3871 4605

BD 9 9

FACILITY DETAIL SATISFACTION OF’ DEF/SURP

I::’AC NO U EE C ADEQUATE SJBSTNRD INADECYTE DEF CODES ACTION ID D SCOPE NT
I::’C-313 N 82 P 387:1. USE + 3871

CQ CONS’i"R P-64 "t" 4605 O:L

TOTAL PROPOSED ODEQUOTE OSBETS 8476

NOTES FOR CTEGORY C01:.. 55010
STD NOTES: REQU:[REMENT FENDING NgFI.E.NGCOMHQ PF’ROUL.

GEN NOTES
FF’D ACTION NOTES:
01 MCON P-614 [:ONSTRUCTS MEDICAL AND DENTAl. F’ACILITII.:.:S IN

THE FRENCH CREEK AREA AS FOLI_OWS:

MEDICAL CLINIC 550-10 4605 SF
DEN’I"AL CLINIC 540-10 3800 SF

TOTAL 8405 SF

END DATA FOR CATEGORY COTE 550:10

UI[;.. N68093 F P D [;CN.. 5501.0 PAGE.. 01.





:t. 0.,’ 1 ,:./83

C:ATEGORY COBE... 73013:1. I:JFJSCI::I:I::’TION... REHAB CTR (:OI::L.IGS/AI...COHOI_)

R(.lMTS BATE.. :L:2 (:) O I 8: LATEST CHANGE ]ELATE. 12 OCT 83 EFD C.ERT BATE.. 30 AUG 8::.;;

BASIC I"ACI L I TY ASSETS DATA (.UANT ITY QUANTITY
I:: AC RQMT UM AI’fl:ZQUATE SUBSTNRB INABE[UATE OTHER I:.IEF I C I B"NT SURF’LLJ,S

18000 (SF) :18000
F’N

F:’A(]II..ITY ]OETAII_ SATISFACTION OF TeEF/SURF’
F:’AC NO U EE C ATU:_:’QLJATE: SUBS’I’NRB INABE’QTF BEF COBFZS ACTION IB B SCOPE NT

ACQ CONSTR F’-616 + "1.8000 Ol

"I’I.]TAL. I::’I:;:OI::’OSE’r ]BEQLIATI .o,.E.T, :1.8000

NOTE:S I:."01::: CTEGORY gO]BE.. ’7308:1.
’..": ir[ NOTES: REQLJIZRENENT I..ENI" ZNG NAUI:"ACI-ZNGCOMHQ API"-’ROUL

GEN NOTES
I::’PI] ACTION NOTES:
01 SCOPI’Z 01:" TH]:9 DRUG ANO AL.COHCIL ABUSE CENTE:R CONSISTS OF’:

BERTH I NG
OI:"E:RATIONAI_ SIJF’F:’OI:(-I"
ADMIN IS"FRAT IVE SF’ACE

TOTAl,

II, 400 GSI::’
5,700 GSI::"

900 GSF

18,000 GSF

E:N:O DATA FOR CATEGOI’Y (]O].’E: 73081

U I C.. N68093 F I-" I:J [.’. C N.. 73081 PAGE.. 0 :l.





F A C I L I T I E S P L A N N I N G D 0 C U M E N T
"TIME: 14. 12.00 I]ATE:

ACTIVITY UIC N6809’ NAME NAVHOSF’ CAMP L.EJEUNE NC
SF’EC AREA HA NAME RIFLE RANGE 03N

:L O,Z:L2/83

AI_T H(]ST UIC M67001 NAME MCB CAMP LFJEUNE NC"
CATEGORY CODE...55010 DESCRIF’TION...MEDICAL CLINIC
RQMTS DA’I’I:".. 12 OCT 83 LATEST CHANGE DATE.. 12 OCT 8.3 EFIi CER’r DATE.. 30 AUG

BASIC FACILITY ASSETS rATA QUANTITY QUANTITY

FAC RQMT UH ADEQUATE SUBSTNRD INADEQUATE O’I’HER DEFICIENT SURPLUS

2158 (SF) 652 1506

Brl 2 2

FACILITY DETAIL SATISFACTION OF DEF/SURP

I::’AC NO U EE C AI/E[,UATE SUBSTNRD INADEQTF DEF CODES ACTION ID D SCOPE NT
RR:L:I. Y 80 F:’ 652 USE + 652

ACQ CONS-fR P-615 + 1506 01

TOTAL PROPOSED ADEQUATE ASSETS 2158

NOTES FOR CATEGORY CODE.. 010
S’f’D NOTES: REQUIREMENT F’ENDING NAVFACENGCOMHQ APPROVAL.

GEN NOTES:
FF’D ACTION NOTES:
0 FOR FULL SCOF’E OF MCON F’-615 SEE NAVAL HOSPITAL.

CAMF’ LEJEtJNE FF’D:

ACTIVITY UIC
ALT HOST UIC
SPFCIAL ARFA
CATEGORY CODE

N68093
M67001
FA
55010

END DATA FOR CATEGORY CODE 55010

UIC.. N68093 F F’ D CCN.. 55010 PAGE.. 0-1.





F A C I L I T I E S P L. A N N I N G D 0 [.’- U M E N T
"’l’IMli:’: 14. 13.38 BATE: 10/12/83
ACTI’VITY UIC N68093 NAME NAVHOSI=’ CAHF’ L.EJEUNE NC
.’.’!;l=’lii:C AREA IA NAME COURTHOUSE BAY 03N

AL.T HOST UIC H6700:1. NAHE HCB CAHI::’ L.I:.::JELINE NC
CATEGORY CODE...550:1.0 DESCF(IPT:[ON...MEDICAL CI. INIC
F:QMTS DATE.. 12 OCT 83 LATEST CHANGE DATE.. I2 OCT 83 EI:"D CEI’::T DATE.. 30 AUG 83

BASIC FACILITY ASSETS DATA QUANTITY QUANTITY
FAG RQMT UM ADEQIJATE SUBSTNRD I NAE:.QUATE OTHER DEFICIENT SURF’LUS

10786 (SF) 3039 10786

BD 6 6

F:’ACILITY DETAIL SATISFACTIGN OF DEF/SURP
FAg NO U EE C ADEQUATE SUBSTNRD INADEQTE DE:F CODES ACTION ID D SCOPE NT
BBIO Y 82 F’ 3039 A3OBIOB30 DEMOL P-’607 3039

ACQ CONSTR P’-607 "F 10786 01

TOTAL F’ROPOSED ArEQUATE ASSETS 10786

NOTES FOR [;ATEGORY CODIE.. 55010
,S"I"D NO"/’ES: Rt::I.LI]:REMEN’" F’ENDING NAVFACEi"U3CGMH[ APPROVAL

GEN NOTES
I:"F:’D ACTION NOTES:
01 C.’. 0NSTR LI C"T I 0N 0F" P-607 W I LL PR0V I DE A FAC I L I TY F0R THE

FOLI_OWING U,SE:S:
[::AT C’ODE QLIANTI"I"Y
5’,"!;010 10, 786 SF
54010 3,200 SF
14310 350 SF

-f’OTAL 14,336 SF

MEDICAl_ CLINIC
DENTAL CI..INIC
AMBUI..ANCF SHELTER

END rATA FOR CATEGORY CODE 55010

I..I:[C.. N68093 I::" F’ D CCN.. 55010 I::’AGE.. 01





F A C I L I T I E S F’ L. A N N I N G
"TIME: 14. 43.24
ACI’I’VITY (JIC N68093 NAME NAVHOSP CAMI::’ L.EdEUNE NC
SPEC AREA F’A NAME MONTFORD POINT 03N

D 0 C U M E N T
DATE: 10/12/83

ALT HOST IJIC M67001 NAME MCB CAMP LEdEUNE NC
[;A’IrEGORY CODI{...55010 TESCRIP]’ION...MI"-])ICAL CLINI[;

F::QMTS DATE.. 12 OCT 83 LATEST CHANGE I/ATE.. 12 OCT 82; EFD CERT DATE.. 30 AUG 83

BASIC FACILITY ASSETS DATA QUANTITY QUANTITY

F’AC RQMT UM ABEQUATE SUBSTNRB INAI’EQUATE OTHER DEFICIENT SURPLUS

10184 (SF) 6915 10184

BD 1 1

F:ACII_ITY DETAIL SATISFACTION OF DEF/SLII:F’

F:’AC NO LJ EE C ADEQUATE SLJBSTNRD INADEQTE DEF CODES ACTION I1" D
M128 Y 80 F’ 6915 C30A30 RENOV P-615 +

ACQ CONSTR P-615 +

8COPE NT
6915 Ol
3269 02

10184TOTAL. F’ROPOSEr ADEQUATE ASSETS

NOTES FOR CATEGORY CODE.. 55010
STD NOTES: REQUIREMENT PENOING NAVFACENGCOMHQ APPROVAL.

GEM NOTES
F:" I::’D ACT I 0N N8TES
01 NCON P-’615 CONS’I’RIJ[FI’S/RENOVATES F’ACILITIES F’OR BOTH NAVAL.

I"I08F’I’FAL AND NAVAL DENTAl.. CLINIC COMMANDS AT CAMP I..IE,JEUNE.

THIS PRO,JECT F’ROVIDES THE I::’OLLOWZNG:

PW MAINTENANCE STOF(AGE 219-77 5700 SF"

SEE NOTE 02 FOR REMAINING SCOPE
02 CLINIC MEDICAL DENTAL AMBULANCE

LOCAI’TON CONSTR RENOV CONSTR RENOV SHELTER

MONTI::OI:D P]’ 3269 SF 6915 SF 3 OIJ 350 SF
CAMP GEIGER 4985 SF 50U 700 SF
MCAS-H 11949 SF 8849 SF 9 OU 700 SF
RIFI..E RANGE 2158 SF 350 SF

END DATA FOR CATEGORY CODE 55010

LIIC.. N68093 F P D CCN.. 55010 PAGE.. 01





I: A C I I... I T I E S F’ L. A N N I N G D 0 C U M E N "F
TIME: 14. 0’7.22 IiA’TE:
ACTIVI’I’Y UIC’ N6809; NAME NAVHOSP CAMI::’ I...EJELINE NC
SI:’EC AREA liA NAME I’ADNOT r"OINT 03N

10/1 ?/83

Al...l HOST UIC M67001 NAME MCB CAMP L.Ii:JJI::’UNE

CATI!EGORY C:ODEI...55010 DES(]RIPI’]ION...MEDICAl- CI_INIC
RQMTS DATE.. 12 OCT 83 I_ATEST CHANGE IiATE.. 12 OCT 83 El:q) CERT DATE..

AooE S DATA QUANT I’I-Y QUANT I TYBASIC FACILII’Y c

F’AC RQMI UI ADEQUAI’E SUBSTNRD INADEOUATE OTHER DEFICIENT SURPLUS

o9,. .I.5593:L (SF) 31.,:34

SCOPE NT
3663
18594
8977

24697 01

55931TOTAl_ FROF]SED AIEQUATE ASSET,.

NOTES FOE( CATEGORY CODE.. 55010
RkQUlkEMENI I:’END5:’I’D NOTES: ING NAVF:ACI}IGCOMH( APF’ROVAL

GEN NOI’ES
F I::’ D ACT l 0N NO’TES
01 P-’605 WILL CONSTRUCT THE] I::’OL.L.(]WIING FACII..I’IY:

CAT CODE SCOI::’E
550-10 24697 SI::"
540-10 6 OU

END DAI’A FOR CAI’EGORY CODE o,.,Ol(.)

UIC.. N68093 I::’ P D CCN.. 5’,:.:.;010 F’AGE.. 01





F A C I L I T I E S P L A N N I N G D 0 C U M E N T
"TIME" 10 57.44 DATE: I0/i2/83
ACTIVITY UIC N68093 NAME NAVHOSP CAMP LEJEUNE NC

[.’.ATEGORY CODE...51010 DESCRIPTION...HOSPITAL
R(MTS DATE.. 12 OC’F 83 LATEST CHANGE DATE.. 12 ,OCT 83 EFD,;ERT DATE.. 30 AUG 83

.-’7" ": " ""--.="

BASIC FACII_ITY ASSETS DATA QUANTITY QUANTITY
FAC RQMT UM ADEQUA’FE SUBSTNRD INADEQUATE OTHER DEFICIENT SURPLUS

388700 SF :13 3(73310
205 (BD) 205 1201 1201

LC 200 20()

FAC.IL.ITY DETAIL oATISF’ACFION OF DEF/SURF’
FAC NO U EE C ADEQUATE SUBSTNRD INADEQTE DEF CODES ACTION ID D SCOPE N’f"
I.-II Y 83 P 1117 F’26C03CII REASTO 67001 1:1.17

N 83 F’ 81 AO3D30C26 REASTO 67001 81
H17 Y 83 P 3 F30 REASTO 67001
NH100 Y 83 P 205 USE 205

TOTAL PROPOSED ADEQUATE ASSETS 205

NOTES FOR CATEGORY CODE.. 51010
STD NO" :"FE REQUIREMENT PENDING NAVFACENGCOMHQ AFFROtAL

GEN NOTES:
I::’F:’r ACTION NOTES:

UIC.. N88093 F P ’ CCN.. 51010 F’AGE.. Ol





F A [; i L I T I E S P L A N N I N G B 0 C U H E N T

TIME" 10. 04.57 DATE:
ACTIVITY LIIC N68093 NAME NAVHOSF CAMP LE,JEUNE WC
SF’EC AREA LA NAME MCAS-H 03N

10/12/83

AI..T I..IOST-UIC H6700:/ NAHE MCB CAHF’ I_EJE(JiI_:I NC

CATEGORY CODE...55010 hESCRIF’TION...MEDICAL CLINIC
RQMTS DATE.. 12 OCT 83 LATEST CHANGE ]ATE.. 12 OCT 83 EFD CERT DATE.. 30 AUG 83

BASIC FACII_ITY ASSETS DAA QUANTITY QUANTITY

F:AC RQMT UM ADEQUATE SUBSTNRD INADEQUATE OTHER DEFICIENT SURPI_US

20798 (SF) 8849

Bi] I0 i0

FA-CILITY DETAIL SATISFACTION OF DEF/SURP

F:AC NO U EE C ADEQUATE SIJBSTNRD INAf’EQTE DEF CODES ACTION ID I) S(]OF’E NT
AS302 Y 83 F’ 8849 D39A24A30 RENOV P-615 + 8849 01

ACQ- CONSTR P-615 + 11949 Ol

TOTAl. PROF’OSED ABEQUATE ASSETS 20798

i’--OTES FOR CATEGORY CO]lIE.. 5010
S’[D NOTES REQUIREMENT I- EN[ .’I. NG NAVFACtEINGCOMI--I[,) AF’F’I--,OVAL.

GEN NOTES
F:F’I] A[.’-]’ION NOTES:
01 F’OR COMPLE’[E SCOF’E OF’ MCON F’-615 SI!:E NAVAL HOSF’ITAI..

CAMP LEJEUNE FPD:

ACTIVITY UIC N68093
AI_T HOST UIC M67001

CATEGORY CODE 55010

END DATA FOR CATEGORY CODE 55010

UIC.. N68093 F P D CCN. ,.. 10 PAGE 01.





ACTIVITY UIC,.o N68093
ALT HOST UIC ...ME7001
SPECIAL AREA... LA

FACILITY PLANNING DOCUMENT

NAME,,, NAVREGMEDCEN CAMP LEJEUNE NC
NAME.,, MCB CAMP LEJEUNE NC
NAME.,, MCAS-H

83JULO

CATEGORY CODE., 55010 DESCRIPTION,. MEDICAL CLINIC
RQMTS DATE,, 08 NCV 79 LATEST CHANGE DATE,. 08 NOV ?9 EFD CERT DATE.,

BASIC FACILITY ASSETS DATA
FAC RQMT UM ADEQUATE SUBSTNRD INADEQTE

QUANTITY QUANTITY

OTHER DEFICIENT SURPLUS

(SF) 8849 8849

BD 10 10

FACILITY DETAIL SATISFACTION OF DEF/SURP

FAC NO U EE C ADEOUATE SUBSTNRD INADEQTE DEF CODES ACTION ID D SCOPE NT
AS302 Y 7 P 884 D39A24A30 USE + 89

TOTAL PROPOSED ADEOUATE ASSETS :

NOTES FCR CATEGORY CODE,, 55010
STD NOTES: REQUIREMENI PENDING NAVFACENGCOMHQ APPROVAL

8849

GEN NOTES

FPD ACTION NOTES:

END DATA FOR CATEGORY CODE 55010

UIC,. N68095 LA AH/SC., M6700] FPD CCN.. 55010 PAGE..





F’ A C I L I T I E S P I_ A N N I N G 0 0 C U Pi E N T
TIME: 14. 13.38 DATE:
ACTIVITY UIC N68093 NAME NAVHOSP CAMP I...EWEUNE N[;

SPI-ZC AREA IA NAMF COURTHO(JSE BAY 03N

10/12/83

ALT HGST UIC M67001 NAME MCB CAMP LEJEUNE NC
CATEGORY CODE.. ,55010 BESCRII::’TION...NEBICAL CLINIC
RQMTS DATE 12 OCT 83 LATEST CHANGE BATE. 12 :CT 83 FD,CERT DATE 30 AUG.... .
EAoIC FACILITY ASSETS DATA QUANTITY QUANTITY
FAC RQMT UM AT FQUATE SUBSTNRD INADEQUATE [.THER DEFICIENT SURPLUS

10786 (SF) 3039 10786

_B D 6 6

F::ACILITY DETAIL ATISFACTION OF DEF/SURP

FAC NO U EE C ADEQUATE SUBSTNRD INADEQTE DEF CODES ACTION ID D SCOF’E NT
BBIO Y 8," F’ 3039 A30BIOB30 DEMOL F’-607 3039

ACO CONSTR P’-607 + 10786 01

TOTAL F’ROPOSED ADEQUATE ASSETS 10786

NOTES FOR CATEGORY CODE.. 55010
STD NOTES: REQUIREMENT PENDING NAVFACENGCOMHQ APPROVAL

C’)I’ZN NOTES
F’-F’D ACTION NOTES:
Ol CONSTRIJCT]:ON OF" P--607 WILL PROVIDE A FACILITY FOR THE

FOI_I_OW]:NG USE:S:
CAT COBIE QIJANTITY

55010 1-0,786 SF
54.[0 .20 5F
14310 350 SF

TOTAL 14336 SF

MEBICAI_ CI_INIC

AMBULANCF. SHELTER

END DAT FOR CATEGORY CODE ==oulO

UIC. N68093 F F’ D CCN .JOlO PAGE OI





TIME: 11.00.32
ACTIVITY UIC N68()93

SPE’C AREA EA

AL.T HOST UIC H67()01

CATEGORY CODE...55010

F A C I L I T ! E S F’ L A N N I N G D 0 C L.I H E N T
DATE

NAME NAVHOSF’ CAMF’ I...E,..IELINIE NC
NAME FRENCH CRF’EI< 03N

10/ 12/83

NAME MCB CAMP I_EJEUNE NC
DESCRIPTION...MEDICAL CI._INIC

RQMTS .]]ATE.. 12 OCT 83 LATEST CHANGE ]’A’TE. 12-.OCT 83 EFD CERT DA-rE.. 30 AUG 83

. DAT’A QUANT I TY QUANT l TYI:AoIC FACII_ITY ASSETS
F:’AC R[IMT |JM ADEQUA-I’E SUESTNRIi INADEQUATE OTHEF DEFICIENT SURPI_US

.847 (SF) 3871 4605

BD 9.. 9

F:ACZLITY BETAIL SATISFACTION OF iEF/SURP

FAC NO U EE C ADEQUATE SUBSTNRD INADEQTE DEF CODES ACTION I D
I:"C-313 N 82 F’ 3871 USE +

ACO CONS’i-R F’-614 +

SCOPE NT
3871
4605 Ol

8476TOTAL F’ROPOSEr ADEQUATE ASSETS

NOTES FOR CATEGORY COOE. ,010

,STD NOTES: REQIJIREMENT F’ENDING NAVFACI.NGC[)MI.Q AF’F’ROVAL.

(SEN NOTES:
F"F:’B A(]TION NOTES:
01 MCON P-614 CONSTRUCTS MEI)ICAI_ ANTe DENTAL FACII_ITIE:S IN

THE FRENCH CREEK AREA AS FOLLOWS:

MEDICAL CLINIC 550-10 4605 SF
DIENTAI_ CLINIC 540-10 3800 SF

END TAI’A FOR CATEGORY CODE 55010

LIIC.. N68093 F P D CCN.. 55010 PAGE.. 01.





F A C I L I T I E S P [. A N N I N G B 0 C U bi E N T
’rIME: 10.0:[. 15 DATE: 10/12/83
A[.’.TIVITY UIC N68093 NAME NAVHOSF’ CAMP L.EJIEUNE NC
SPEC AREA GA NAME CAHP GEIGER 03N

ALT HOST UIC M67001 NAME MCB CAMP I_EJEUNE NC
(:.’. A TE G OI:;Y CODE :":".010 OESCRIPTION. MEBICAL CL,INIC
RQMTS I’AT[--.. 12 OCT 83 LATEST CHANGE DATE.. 12 OCT 83 EFD CERT ’A"I"I:".. 30 AUG 83

:L. L- ........................................
BASIC FACILITY ASSETS DATA ,. : QUANTITY QUANTITY
F: AC RQM ]’ UM ADEQUAT I’_-: SU l’STNRD I N ADEQ LIArE 0THER DEF I C I ENT SURF’LU8

16985 (SF) 12000 4985

F--C I L I TY
FAC NO
G770

ACQ

BD 3 3

DETAIL SATISI:"ACTION OF DEF/SURP
U E.E C ADEQUATE 8UBSI’NRD INADI:QTE DEF- CODE.S ACTION ID D SCOI::’E NT

Y 80 F’ 12000 USE + 12000
CONSTR F’-615 + 4985 01

TOTAL F’ROPOSED ADEQUATE ASSETS :16985

NOTES FOR CATEGORY CODE.. 55010
S"I’] NOTES: REQUII:;I’IMENT I::’ENDING NAVFACENGCOHHQ API::’ROVAI...

G I::: N NO1Eo:
I::" I::’ D A (:.;" I 0N N0TES
01 FOR [.’.OMF’LE’I’I:2 SCOPE OF HCON F’-’61 ’,-, SEE: NAVAl_ HOSPITAl...

CAHF’ I_EJEUNE F’F’D:

AC]’IVTY UIC N68093
ALT HOST UIC M6700:[

CATEGORY CODE 55010

END DATA FOR CATEGORY CODE 55010

LIIC. N68093 F P D CCN.. 55010





F A C I L I T I El S P L A N N I N G 0 0 C U H E N T
TIHE: 1/4. 12.00 IAi’F." 10/12/83

ACTIVI’TY UIC N68093 NAME NAVHOSP CAMF’ LEJEUNE NC
SPEC AREA HA NAME RIFLI{ RANGE 03N

ALT HOST UIC M67001 NAME MCB CAMP LEJEUNE NC
CATEGORY COBIE’, .55010 I)E,SCRIF’TION. .MEDICAL CL.INIC
RQMTS DATE., 12 OCT 83 LATEST CHANGE BATE.. 12OCT 83 FFD,ERT DATE.. 30 AUG 83

BASIC FACILITY ASSETS DATA QUANTITY QUANTITY

FAC RQMT UH ADEQUATE SUBSTNRD INADEQUATE OTHER DEFICIENT SURPLUS

2158 (SF) 652 1506

FACILITY
FAC NO

.--RRii
ACQ

DETAIL SATISFACTION OF DEF/SURP

U EE C ATEQUATE SUBSTNRD INADEQTE DEF CODES ACTION ID D
Y 80 P 652 UoE /

CONSTR P-615 /

SCOPE NT
652

1506 01

2158TOTAL PROPOSED ADEQUATE

NOTES FOR CATEGORY CODE. uOr,

STD NOTES REQUIREMENT F’ENDING NAVFACENGCOMHQ APPROVAL

GEN NOTES
FPD ACTION NOTES
()I FOR FULL SCOF’E OF MCON P-615 SEE NAVAL HOSPITAt.

CAHP E,JI’-UNE FF’D:

ACTIVITY UIC

SPECIAL AREA
CATEGORY CODE

N68093.
FA
55010

END DATA FOR CATEGORY CODE 55010

L.I IC.. N68093 F" P ]’l CCN.. O0 ") .L PAGE.. 0"1.




